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Ofice of tabor Management FORM LM-30 Offca of Maagemers
Washngion DG 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT FIpreo T S
This report ‘;0 ma;lgatory under P L 86-257 as amended Failure to comply may result m cniminal presecubion fines or envil penatties as provided by 20U § C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

E e
1 File Number U [‘23:? é; 2 Fiscal Year Covered From
[1]/[1] /[2005] mwough [12]./[31] /[20051

3 Name and address of person filng 4 Name file number and address of labor organization
Name [xavin gfxmg || Name |United Tran.portation Union S

Labor Orgamzabion File Number WE }
P O Box Bldg ReomNo fany 1 T 7 P O Box Building and Room Number i any; N : 1
Steel 16323 Elderwood Ct j{ Street {14600 Detroit Avenue ]
City [CJak Forest i Gty cleveland R
State [I1linois "] zpcoseraf60452 1l swte [T1linois | 2IPCode+4

5 Position in labor organization
aa lGen Chairman/Delegate Local 653 i

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specifled In the exclusions set forth n the instructions)

A Held an interest in engaged in transactons {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is achvely seeking to represent

& Name and address of Employer (including trade name 1f any) 7a Nature of Interest Transacton or Income

Name I ) *
Trade Name if any 3
P O Box Bldg Room No if any E 1
7 b Amount
Street | i

oy [ — 1
State | | 2P Code +4 | i

Signature

15 Signature and verification The undersigned dectares under penalty of Perjury and other applicable penaltes of the law that all of the information
submitted in this report (iIncluding the information contained i any accompanying documents) has been examined by the signatory and is to the best of the
undersigned's knowledgesand belief true comrect and complete (See the section on penatties in the instructions )

[ R

/A

[ S0 34 - 9509 |

Télephone Number
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Name of Person Filing  Kevin King

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employar whose employees your labor orgamzation represents or i1s actively seeking to represent or
(2) any part of which consists of buying from or seling or leasing directly or indirectly te or otherwise
dealing with your labor organzation or with a trust s which your labor orgamzation 15 interested

8 Name and address of Business (ncluding trade name if any)

i ]

Name i &

iy
t
-

Trade Name f any i

P O Box Bldg Room No if any { ) }

Street | 5 L]

oty | |

State | ] 21P Code + 4 | -]

9 Business deais with

a Labor Organization

I3 b Trust
EJ ¢ Employer

10 H9b or9 ¢ 15 checked give trust or employer’s name

Name | - |

Trade Name 1f any [ i

PO Box Bidg RoomNo fany | !

Street] i

cy | |

State | | 2P code+af ]

11 a Nature of such dealng

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of meney or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment
(includmng trade name if any} 421 Meal
£43 Meal
Name h-l_oey & Farina P C J $26 Meal
$19 Meal
$59 Meal
Trade Name i any I f 512 Meal
‘ $46 Meal
P O Box Bldg Room No ifany |Su1te 200 I $9 Refreshment
519 Meal
542 § Dearb Suite 200 $29 Meal
Street! earborn 1 _{ 327 Meal
$33 Meal
City ]Chlcago l $32 Meal
$21 Meal
State {I11lino1s | 2IP Code + 4 Ieosos | $24 Meal
14 b Amount of payment
13 b Is the Business an Employer or Consultant l:] ?
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Name of Person Filing Kevain King

File Number U

Part C Continuation Page

C Recelved from any employer (cther than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Censultant {including
trade name if any)

Name [Hoey & Farina P C

Trade Name f any | % )

PO Box Bidg RoomNo fany {Suite 200 \

Street|[542 S Dearborn Suite 200 )

City ICh:Lcago

State[T111no01s _{zIPCode + 4 60605 |

14 a Nature of payment.

¥

$26 Meal
$27 Meal
524 Meal
$17 Meal
$35 Meal
319 Meal
529 Meal
315 Meal
$220 Taickets

=

P

13 b Is the Business an Employer or Consultant {:I

14 b Amount of payment.

-

-

<, 3829

C Recelved from any ampioyer (other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant (including
trade name o any)

Name I

Trade Name dany |

PO Box Bldg RoomMNo Hany | ]

Street |

City I

State| Jzpcosera [ ¢ ]

14 a Nature of payment.

13 b Is the Business an Employer D or Consultant [j ?

14 b Amount of payment

C Received from any employer (other than an employer covered under paris A

payment of money or other thing of value

and B above) or from any labor relatons consultant to an employer any®

13 a Name and address of Employer or Labor Relatons Consuitant (including
trade name If any)

Name

Trade Name fany |

P O Box Bldg Room No i any }

Street [ B '

City l

]
]
j ]
d
]

State[ jZPCode+a [ ]

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.
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